Cervical endometriosis is defined as the presence of endometrial glands and stroma at the cervix. This is rare and sometimes asymptomatic. Most of these are diagnosed by incidental findings within histopathology. As the presence of cytological features do not guarantee the presence of cervical endometriosis, it is difficult to diagnose this disorder prior to surgery. We recently encountered a case of cervical endometriosis in a post-menopausal woman who was not receiving hormone therapy. As a reminder to clinicians about this neglected issue, we report a case of cervical endometriosis with a literature review. (J Korean Soc Menopause 2011;17:174-177)
Introduction
Endometriosis is defined as the presence of endometrial glands and stroma at extra-uterine sites. These ectopic endometrial implants are usually located on the ovaries. But it can be observed on the uterus and its ligaments, in the abdominal cavity, on the cervix, pleura, and very rarely in the lungs, brain, and eyes. Namely, it can occur nearly anywhere in the body.
Many patients with cervix endometriosis are asymptomatic.
By reviewing literature, we can find a diverse range of persistent symptoms which is abnormal pap smear, post-coital bleeding, pelvic pain, intermenstrual bleeding and massive hemorrhage. 1∼5 Cervix endometriosis may be a source of glandular cells in cervical smears and hence a cause of abnormal smear result. So it can lead to misjudge as cervix cancer. A considerable number of patients reported in the literature only had abnormal smear results and were diagnosed during colposcopy or by histopathological examinations of their biopsy or hysterectomy specimens. But, adenocarcinoma arising from cervix endometriosis has been reported in literature. 6, 7 This provides the reason to interested in the disease in detail.
In 1928 cervical endometriosis was first mentioned by Fels.
After that, many case reports had been accumulated in literature. However there is paucity of knowledge in literature regarding cervix endometriosis. Limited awareness of the clinical appearance of the disease may account for its apparent rarity.
We recently encountered a case of cervical endometriosis in post-menopause woman. To remind clinician of the neglected issue of endometriosis of the cervix, we report a case of cervical endometriosis with literature review.
Case Report
54-year-old woman was referred to Soonchunhyang University Hospital with the suspicion of huge myoma uteri from local clinics. Having had two full term vaginal deliveries, she has been menopause state three years ago without hormone therapy. Routine pap smear showed reactive cellular changes with inflammation and human papillomavirus (HPV) deoxyribonucleic acid (DNA) Chip test was negative. Ultrasound glands and stroma present at the cervical stroma (Fig. 2) . Pathologic findings indicate that there was endometriosis at cervix, atrophy at endometrium, and leiomyoma at myometrium.
Discussion
English-language published literatures from 1970 to 2011 were searched on the PubMed database using the keywords 'cervix endometriosis'. A total of 45 papers related to cervix endometriosis were retrieved from the database. From these papers, the incidence of cervix endometriosis has been reported to be between 1.6% to 2.4%. 8 
